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There has been no consistency in the type of alcoholic beverage most
strongly associated with the risk of esophageal cancer.  Some investi-
gators found no specificity at all (Breslow and Enstrom, 1974; Williams
and Horm, 1977); some found a stronger association with hard liquor than
with beer or wine (Pottern et_ aJU, 1981; Wynder and Bross, 1961); and
some reported a stronger association with beer (Hinds et_ £!_. , 1980;
Mettlin £t al., 1980).
Alcohol consumption cannot explain the pattern of esophageal cancer
in Africa and Asia (Bradshaw and Schonland, 1974; Burrell, 1962; Collis
e^t al., 1971; Gatei et^ al., 1978; Higginson and Oettle, 1960; Joint
Iran-International Agency for Research on Cancer Study Group, 1977; Yang,
1980).  Correlation studies have indicated that the intakes of pulses
(e.g., lentils), green vegetables, fresh fruit, animal and fish protein,
and the estimated intakes of vitamin A, vitamin C, and riboflavin, are
lower in high risk regions of the Caspian littoral in Iran (Hormozdiari
jet al., 1975; Joint Iran-International Agency for Research on Cancer
Study Group, 1977).  Similar studies in China have implicated low intakes
of trace elements (particularly molybdenum), animal products, fat, fruits,
vegetables, calcium, and riboflavin; high intakes of pickles, pickled
vegetables, and moldy foods containing N-nitroso compounds (possibly
produced by the fungal contaminants); and consumption of foods at very
high temperatures (Coordinating Group for Research on Etiology of Esopha-
geal Cancer in North China, 1975; Yang, 1980).  In Japan, Segi (1975)
found a direct association between mortality from esophageal cancer and
the intake of tea-cooked rice gruel. On the other hand, Stocks (1970)
and Howell (1974) found no associations between international per capita
food and beverage intakes and corresponding mortality rates for esophageal
cancer.
In view of the findings that nitrosamines and fungi contaminate some
foods in China, it is notable that Marasas et^ al. (1979) found higher
contamination levels of Fusarium mycotoxins in samples of corn (a dietary
staple) from a high risk area for esophageal cancer in the African Repub-
lic of Transkei, compared with levels in a low risk area.  However, these
mycotoxins, unlike aflatoxin, have not been shown to be carcinogenic.
Furthermore, results of the studies in Iran indicated that there were no
differences in aflatoxin (or nitrosamine) levels in foods in regions of
high and low risk for esophageal cancer.
A case-control study in Iran confirmed the inverse relationship be-
tween esophageal cancer and consumption of fresh fruit and cooked vege-
tables (Cook-Mozaffari, 1979; Cook-Mozaffari et al., 1979).  The authors
concluded that the disease might be caused by opium use in combination
with diets low in fresh fruit and vegetables.  In a case-control study of
white males in the United States, Mettlin £t al. (1980) also found a
statistically significant inverse relationship, including a dose-response
gradient, between risk of esophageal cancer and frequency of consumption
of fruits and vegetables.  Similar inverse associations were found for
indices of vitamin A and C intake, especially for vitamin C intake.  In a
case-control study among Chinese in Singapore, de Jong e£ ad. (1974)

